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ABSTRACT 

The theoretical basis tor wolpe*s systematic 
desensitization, with its principle of reciprocal inhibition and its 
emphasis on the role of physiological relaxation, is explained* The 
author examines the literature relevant to the effectiveness of 
desensit iza t ion with, and without, relaxation, as well as the 
effectiveness of relaxation alone* All 3 areas of emphasis are found 
to be supported by current research, thus producing a dilemma: 
relaxation vs. desensitization? Two attempted theoretical 
ra ppr oc heinent s are brought to bear on the problem, both of which call 
into question Wolpe’s neuroph ysioiog leal explanation of the principle 
of reciprocal inhibition. Is it actual physiological relaxation 
(musculature) or is it cognitions which account for the success of 
desensitization? Other problem areas encountered in the use of 
relaxation and desensitiza tion are explored. In a final, brief 
section, the author discusses the practical implications which these 
techniques have for counselors. (TL) 
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The genaral field of behavior therapy has come into a prominanc position 
in the past two decades as offering potent and practical taehniquea for the 
treatment of a variety of behavioral problems (Rachraan, 1963; UHman ^ Krasnor, 
1965; Schaefer & Kartin, 1969). The efficaey of these procedures is well docu- 
mented in psyahological literatiire. The tachniquas Included under the ruberic 
of ^‘behavioral therapy” are numerous. Of these techniques, systematic desen- 
sltlzation of Wolpa (1958) is one of the best kno^ nnd most widely used. In 
fact, as Lazarus Barber <1968) noted, ”In soma circles, ’behavior therapy* anc 
‘systematic desenaitisatton’ are synonymous (p . 215)." 

Systematic desensltizatlon is based on the principle of reciprocal inhibi- 
tion which Wolpe (1958) described as, /*lf a response inhibitory to anxiety can 
be made to occur in the presence of amciety-evoking stiimili so that it is 
accompanied by a cofi^leta or partial suppression of the anxiety response, the 
bond between these stimuli and the anxiaty raaponsa will be weakened (p . 71).** 
That response which Wolpe uses r.vost often that is "inhibitory to anxiety* is 
relaxation. Within the past five to six years the role of relaxation In the 
desensltlzation process has come under close scrutiny. Several studies have 
tried to ferret out the separate effects of relaxation and de sensitisation with 
apparent contradictory results. A closer eKamination of these studies as 
well as the technique of desensltisatlon Itself may help to clarify these 
apparent conflicts. 

Theoretical Basis for Dcsensl tigatlon 

Wolpe (1958) defined neurotic behavior as "any persistent habit of unadap^* 
tlve behavior acquired by learning in a physiologically normal organism (p. 32). 
Central to his theory Is the belief that all neurotic behaviors are aKpresaions 
of anxiety in soma form and since these neurotic habits are learned they can 
only be effectively eliminated through unlearning. 

Wolpe believed that the characteristic of all neurotic symptoms is their 
persistence. He felt that these syvrptoms were not likely to be oxtinguished 
in daily living due to the fact that anxiety responses generate little reactive 
inhibition and, therefore, there Is little base for conditioned inhibition to 
develop. The inhibitory concept Is eKplained in terms of the noural activity 
at the synaptic connections* As time passes, after a response is emitted, the 
neural inhibitory potential dissipates. If a stimulus occurs continguousLy 
with the reduction of the fatigue- state, it becomes related to the response 
being extinguished In such a way that It interferas with the future occurrence 
of that response. The aubsequerLt avoidance of those situations that allclt 
anxiety reduces the threat and thereby increases the probability that the 
avoidance behavior will recur. The client, then, la so busy avoiding the 
anxiety- filled situation that he never learns that there is really nothing to | 
fear. I 

I 

His theory is Illustrative of one of the basic behavior laws, following 
the claasical conditioning paradigni, that Schaefer and Martin (1969^) describe; 






’’A sdicrculus cannoc be conditioned to two stimuli which require nntagonisc-c 
responses <p-.52>^" The following illustration typifies this point. Pear, 
an unconditioned stimulus^ always elicits muscle tension, an uncondi cionod 
response- The contiguous pairing of a provicusly neutral stimulus 
large groups of people) with fear eventually results in the sight of large 
groups of people eliciting the muscle tension. RelaKation, on tha other hand* 
is also an unconditioned response th/it can be elicited by a number of stimuli of 
Which soothing sounds is a prime cxan^le. Using the same example as befora, onl 
with a different parson^ it is possible for the same neutrnl stimulus (large 
groups of people), by contiguous pairing with soothing sounds, to come to 
elicit relaxation. Xt is impossible, however, since relaxation and muscle 
tension are antagenistlc to each other, for the sight of large groups of 
people to become conditioned to both fear and soothing sounds at the same 
tlme^ One would come to override or inhibit the other, Wolpe claimed that 
by placing the eraphasis on deep "muscle relaxation, the counterp os ad, slow, 
gradual presentation of increasingly greater aiixiety^filled stimuli will be 
so weak that the relaxation will reciprocally inhibit the anxiety" filled 
stltmili to the point that the stimuli will no longer elicit any anxiety. 

Desensltltation Procedure 

The prototype for this procedure is found in the classic work of 
Kory Cover Jones (1924>. Pater was a three-year old boy who displayed an 
Intense fear of white rabbits, rats and any other white furry objects. 
Previously, Watson & Rayner (1920) had, demonstrated how neurotic fears were 
learned In their experiment with Albert and the white rat. Peter *s fears 
were almost identical to those of Albert. Due to the fact that he was 
taken from the hospital before treatment began,, Albert's fear was never 
decondittoned. To validate Watson and Rayner 's original hypothesis, Jones 
proceeded to deconditlon Peter. The process was basically thnt of in vivo 
desensitization, Peter was involved In a pleasurable activity (playing). 
Following the systematic presentation of the rabbit at distances progressively 
closer from 12 feet to where he held It on his lap and fondled it, and through 
the eventual use of the feeding response , Peter's fear of rabbits as well as \ 
all other associated fears was overcome, 

Wolpe <1961) felt that the technique of desensltlzatlon was appropriate 
”only after a careful assossmant of the therapeutic requlremants of ‘^the 
patient (p, 190),” Accordingly, a careful life history is taken of each 
client with emphasis In the areas of Intrafamillal relations, attitudos toward 
education and work, sexual fee lings, interpersonal relations, ns well as other 
experiences which are explicitly cits tresslngi. Once the life history Is taken, 
an attempt is made to Identify those symptom-contlngent cues relevant to 
anxiety. To aid in the Identification of these relevant cues, instruments such 
as the imioughby questionnaire (Willoughby, 1932) and the Fear Survey Schedule 
(Wolpe & Lange, 1964) are often used. If, at this point, systematic desenai- 
tlzatlon Is decided upon aa the technique of choice* the procedure is well 
established. The patient is then trained tn deep-^rnuscle rel^tatlon via the 
Jacobson (1938) method. Wolpe & Lazarus (1966) present a good sample mono- 
logue which can be followed by the beginner. As the patient Is trained in 
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ralaxntlan (4«‘6 sessions) the thcrapisc nnd piiticnu tonoclur conscrtcc _ 
-nxlety liici-nrchles . One or soveral hierarchies may be nccoeci dcpcndxn^ on 
Che nature of the problem. Once tho patient is trained in rel.iKation and the 
hierarchies .are conscrucCed, while Cho pactent is relaxed he is asked to 
Itaaglne the various scenes of the hierarchy In .iscendlnr. order starting at 
the bottom. The full sequence is relax. Imagine, relax, scop im.igining, 
reUx. This councerpostng of relaxation with the oi 

hierarchies in proper sequence has the same reciprocally in i S 

the anxiety that was demonstrated earlier by Jones (1924). 

With this very brief, and perhaps oversimplified, description of Che 
procedure, a closer examination of the separate effects of relaxation and 
desensiclsatlon is necessary. 

R ole of Relaxation In the Desensl tlga tlon ProcagA 

The value that relaxation has as a therapeutic device was demonstrated 
in the classic work of Jacobson (1938). It was from this work that Wolpe 
modified the technique and incorporated it Into his therapy procedure. Wolpe 
has never questioned the general value of relaxation, by itself. Ke does, 
however, see some drawbacks to its wide-spread applicability, j 

Although some very good individual results come from use of 
relaxation in the Ilf* situation, there Is a theoretical limit- ; 

atlon to its value , that is borne out by my oxperiance* That s 
that there Is not control of the relevant anxtety-evokipg 
stimulus constellations* On the one hand, the patient may 
without warning be subjected to such strong evocation ot 
anxiety that his available •relaxation power* is insufficient 
to inhibit it* on the other hand, the relevant anxiety-connected 
stimuH may simply not arise often enough at times conventent 
for optimal inhibition through relaxation (Wolpe, 1958,' p, loo). 

The questtl'in raised here is whether the "theoretical llnrf.tation" of the value 
of relaxation in the life situation is justified, 

;Signlf ie.ince of desensltizatiQn-with-relaxatiqn . The first study which 
acten^ted to look at the principle of relaxation as a change agent was conducte 
by Lang & Lasovtk (1963). In their study of snake-phobic subjects they ound 
no significant change associated with genaral muscle relaxation . They further 
Indicated that although relaxation was eeemlngly not effective independent of 
desensitizatlon, they were unsure of whether it was a necessary part o t e 
desensltlzatlbn process itself. 

Three of the first studies trying to tease out the sapar.nte effects 
of relax.atlon and desensitizatlon were conducted by Davison (iy6.>; Ivod), 
Rachman (1965). and Lang, Lazovlk and Reynolds (1965). In all coses 
•‘tr.idltlonal" desensttlzation groups differed significantly from the relax 
tloa-alone" groups in the reduction of phobic anxiety. Similarly, the 
relaxation-alone groups did not differ significantly from the no-troatment 
controls. The fear stimuli in all three studies were animals snakes, splderB 
and snakes, respective ly. Of the three studies, Rachman (1965) and Davison 
(1965;1968) acten^ted to answer Lang & Lazovlk' s (1963) question a# to whether 
rel^ation was a necessary part of desensitizatlon. In both cases the 
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desensitlzatton-vlthout-relaxatlon Rroup did not differ siffniflcantly from 
Che lio-creactnenc group, thus concluding that it was a necosBary clement. 

Lomont and iCdwards (196?), in an nctcropt tn validate the principle of 
reciprocal Inhibition as the explanatory hypothesis for desunsitlzation, also 
found that relaxation was an Intenral part of the desenaitlzation process, 
not inerely by virtue of its oGcurrenoe. but because of its contiguous pairing 
with stimulus vlsuaitzation. Since there wag no control group the desenal- 
tizatlon-without-relaxacion group was only compared with the dosensitization- 
without-relaxation group. Even then significant changes only occurred on 
one of the five maasurea of fear reduction. It Is net known whether the desen 
sltlzatlon-wlthout-relaxation group would have shown significant reduction 
In fear of snakes when compared to a control group. An examination of the 
results of the elcctrodermal measure suggests that this is a distinct possi- 
bility. 

Johnson and Seehrest (1968) studied the con^jaratlve effects of desensi- 
elzatlon and relaxation on treatment of test anxiety. Their results showed 
desensltlzation to be the superior treatment as measured by subsequent 
examination scores, although neither treatment was found to significantly 
influence other anxiety measures. 

Significance of desensltlzatlon-wlthout-relaxatlo n. Cooke (1966), In 
an aCtompt to replicate the study by Lang & Lazovlk (1963), tested the 
hypothesis that in vivo desensltlzation was more effective than iniaglnal 
desensltlzation in rat-phobic subjects. Their results supported their 
hypothesis. In fact, contrary to Lang & Lazovlk' s study, a high level of 
anxiel:y did not l^ede desensltlzation, rather, in the Imaginal desensitiza- 
tlon group, highly anxious subjects actually showed significantly greater 
fear reduction. When anxiety level was not considered, there was no diff- 
erence between the groups. Since in vivo desansitization was more effective 
In fear roduetion, the question as to the role of relaxation In desensitlza- 
eton was again raised. The efficacy of in vivo desensltlzation is not in 
question since it Is well established, but sines in vivo clesensitization 
does not involve relaxation, then perhaps relaxation Isn't: as necessary as 
once believed. This shouldn't be surprising however, since Jones (1924) 
found similar results with Peter. Ritter (1968) also found similar results 
with in vivo desensltizatlon. 

Slgntfieance of relaxatlon-alpno . Further analysis of the relaxation 
vs. desensitization controversy in more generalized areas of atatioty such as 
test anxiety (Lnxer, ct. #1., 1969; taxer Walker, 1970; PreeUng & Shembarg, 
1970) and laboratory three. (Folklns, et. al., 1968) has been conducted 
recently and oven extended to psychiatric populations tn regard to interview 
.'inxioty (Xeissoc, 1968). In all of those studies relnx.itloe-aTnoe w.-iii ^it 
as effective as dcsonsi tizaulon-wluh-ruLmatiou . tu fact, laxet. eC. "1. 
(1968) even showed that relaxation war. more effective than desensltlzation 
in reducing manifest amclety. This has definite Implleattlona for counselors 
In the school settings who deal siore with generalized anxiety than with 
clinlaal neuroses per se. 
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in su«^..ary, th^ three areas of eniphasis have been 
research: desensici^ation-wich rclaxaclon a«f»8 ^ ?oS-' ’ 

1965; Davison. L965; 1968; Lang, et. al., 1965; LoraonC & 1 egg . 

Johnson & Sechresc, 1968); desensitizatlon-withouc-relaxation pooke 
Jones. 1924; Ritter, 1968); and relaxation-alone cLa^®^. at* al., 

Laxer & Walker, 1970; Free ling fit Shemberg, 1970; Folkins, e-. al., 

Zlsset, 1968) . 

Relaxation vs. Dasenaittzatien — A Dtlenma? 

The question of some theoretical rapprochement to explain the conflicts 
of those studios has still not been resolved completely although some plausi- 
ble explanations have been propouaded, Rachtnan (1968) rn igAeN 

literature and taking another look at an e.arlior study of his (Rachmnn p65) 
proposed five reasons why relaxation Is not essential ^ 

First, ther-apeutic Improvemonta have been obtaimid even though C le »u J 
have received only rudimentary training in museul.-nr relaxation (Paul, 196^, 
Rachman, 1965; Ramsay, ut.* al.. 1966). Second, therapeutic improyement has 
also resulted with inexperienced experimenters ([.amsay, et. ai., I 

Cooke, 1966). Third, the afloctlvenoss of in 

relaxation Is well documented by Jones (1924), Cooke, (1966) , Ritte . ( ) 

and others. Ft rth, there seems to be a lack of correspcmdencc between a 
subject's reported ieellng of calmness and relaxation vs. the EMC tracings 
during relaxation induction (ladcr, 1967). Finally, Wolpln & Rnincs (1966) 
reported successful troatnient of snake phobics for two subjects w o 
desensitlsed-without-relaxation and for two subjects who were desensitised 
while tensing their muscles. On this final point, Freellng fit em erg ( 
also found desensiclzation-wlthout-relaxation to be the superior technique 
as coitpared to desensitlxatlon-wlth-relaxation and relaxation-alone groups, 
in their study involving the alleviation of tost atuciety# 

Rachman* a question is, then, is it muscular relaxation that Inhibits 
anxiety or Is it a feeling of calmness or "mental relaxation’ that p the 
essential ingredient? After all. the only way to get accurate readings on 
muscle tension is by some physiological measure and as has been mentioned 
there doesn't seem to be much correlation between physiological tracings and 
the subject's subjective report (Lader, 1967). In practically all of ® 
studies referred to heretofore, only subjective reports were used as measures 
(i.©.. Fear Survey scores. Fear Thennometer readings. Avoidance Test results, 
objective anxiety scale measures, behavioral ratings, mtc.'j. While it is 
true that these measures may be indicative of manifest anxiety, they do not 
provide an: measure of muscular relaxation. It is assumed that since training 
■ in "muscular relaxation" was used and since the results showed decrease in 
anxiety, then it meiins that muscular relax.*tion is a necessa^ ingredient. 

This Is not necessarily true if one assimes that a feeling Ci. calmness s 
actually what a person is "trained" to experience. Rachmam s conclusion j 

is that although relaxation is not a necessary element of desensitlzation, it • 
does facilitate the proces*. What is necessary Is a feeling of cal®»ess. | 
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• 1 r.o this problem is proposed by Valins 

Another, peri'Spi; fixation of avoidance behavior by 

«. R.,, <1567). They co,<=l>.6= tl>,c tha „;,tch «m= to bo 

dosensiclzation is dependent upon ‘ >hoi'-^snake-phobic subjects were 

associoited with the emotions . their heart rate, vjhcreas, 

told that pteenres of snakes did fear of snakes was not war- 

electric shock did. They were told that the physioloRlcal 

ranted. Then, they were given ^sults showed those subjects who 

measures taken which they believed. , . internally approached and held 

believed the snake stimuli did UbIceCS who had no feedback as 

SS: -?L”aiSs co«cXu6e tbat. 

Until it has been demonstrated * g“^|'^^p^a^phobic stimulus 

subject is less physiologically P «Q„£fnue Eo question 

than a subject who Is not for desenaitiatatlon 

the necessity of physiol°S«al ineomp tbili y 

».y 

necessary, cognitions reievain. 

mediate the behavior change (p . 350). ^ 

These last two explanations ^"^®®f’^^®\^gse^prLositions do 1 

answer to the explanation of the principle ; 

raise a question as to ^ Jags . 19S8) argument that the process 

of reciprocal inhibition, ^counS^ondltioning model 

of desensitiration can best be rLearchf There is sttll the 

seems a bit more likely based ^ _ ^.^at cannot be discarded, 

question of the cognitive elemcn^, co validate the role of cognitions In 
Certainly, more research is needed t 
relaxation and desensitization. 

...bl.,.,. 1. Che 5.1.«atlcn 

to the ,ee.lM. ::r^her“«Mer'““‘ 

tlon and desanaltlxaCtoa studies one ateas to be the mlsappli- 

Lht.ru» «. sert.r (IMS) "»« A. th.y inSlc.te, 

c.elon o* these tectadeue. In e verlety of eltuetion 

' our <lete .unsest thht the uee “ 

usually best confined to ^ ® n person who is acutely 

action is precluded. illness, suffering, 

upset at the thought "yg^^dy the sltuntlou with appro- 

de.'ith, • ,'*^”2ton Yet in clinical practice, the majority 

priata social ^ interpersonal situations whore 

:JpJo^^i:te nenfactSn is bSinossible and desirable <p. 

215-216). 

^ exa^le of potential ^aapplic^^n o^^^^ 

re‘r.”«t =)o- 
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found to have poor study habits and^ thcraforo, did not know tho iMterial to 
be covered by the test* Consequent iy, she felt a great deal of anxiety. 

She was taught some effective study habits, sent on her way, and has not 
experienced any cnore anxiety in testltig situations than any other high 
school student. 

The question on whether high levels of anxiety Interfere with the 
desensitisatlon process Is still not conip letely answerad, I-ang & Lazovlk 
(1963) postulated that It did is^ode progress while Cooke (1966) found 
the opposlta, Wolpe (1958 ; 1969) suggested that in those cases where tension 
was too great for relaxation to occur, drugs may alleviate the problem* This, 
however, becomes highly in^ractical when dealing with school children. 

Another knotty problem is often cncountared in areas where some conser- 
vative groups have power# In such cases care must be taken as to what the 
technique is called as well as avoiding any resemblance to such terms as j 

hypnosis^ etc# A case in point occurred as the author was meeting with the 
parents of a high school girl, for whom the technique of desensitization was | 
to be employed, to discuss this particular tachnique* As soon as the tnother ^ 
heard the terei **desensitization,*" she Immediately thought it was the ' same 
thing as sensitivity trainir*^ and said she would have nothing to do with 
it^ It wasn*t until later that the consented and counseling proceeded# 

Occasionally one finds a client who cannot imagine the scenes vividly 
enough# The point of demarcation beyond which a client must ba able to 
visualize is not known* In such cases it Is quite possible that the tech- 
nique of relaKatlon by itself may be efficacious. ; 

A final difficulty often encounteredp which hfis been referred to earlier, 
entails the selection of the appropriate instruments Co measure relaxation 
or anxiety reduction. Some of the better moasures of anxiety have been 
mentioned previously (l.e#, Fear Survey, Fear Thermometer, etc#)* -If one 
is to measure rolaxatlou per se, physiological equipment is necessary and for 
most schools this presents a problem. Another related problem as illus- 
trated by Che studios previously mantioned is the lack of consistent use of 
anxiety measures across studies# This may account for soma of the reported 
differences. Similarly, if Rachman's (1968) hypothesis is correct, how do 
we measure *'cdltiyness*'? 

There are undoubtedly ether problems encountered in the use of these 
techniques especially as variations of the techniques are tried# These 
represent a few of the more coiomon ones the author has found in his CKpertence # 

Sutmarv and Impltcations for Counselors 

The role of relaxation In the dcsensittzatlon process has been discussed 
with initial emphasis on a brief theoretical and procedural description of 
desenSitization itself# Then, a closer look at the rasearch which has tried 
to study the effects of relocation and desensitlzatlon was taken* 

The results show contradictoty findings. Although each author has attempted 
to explain his own research in view of that with which he Is in conflict no 
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definite rapprochement has bean made. Rachmn (1568) and Valins & 
offer some plausible explanations but these should be subjcctod to ^ 

empirical validation. Next, attention vas focused upon somo problems that 
the counselor may ancounter In uslns either relaxation or desensltization or 

bo Che 

Th<s leads us to our final topic of what practical Implications do these 
techniques have for counselors. Soina of these have already been considered. 

The desensltization precsss itself Is obviously available to the counselor. 
Downing (1971) has enumerated ways In which the relaxation process may be 
used. In vivo desensltlzatlon, within certain limitations, may also be 
helpful in soma eases,. 

Group desensttizatlon has bacome more widely used with very good 
resulta (Lazarus, 1961; Paul & Shannon, 1966- Emery & Krumboltz, 1967; and 
Suinn, 1968). These studies report no significant difforence between subjects 
who imdergo Individual doBcnsitlzatlon vs, these i^ho undergo group dcscnsitizatl 

Other procedural variations of the desenattizatlon technique also have 
definite applicability. For use with children, T,azarus & Abramovrtz (196^ 
have developed a technique called •’emotive imager-." Here the child imagines 
himself as an important figure in some on-going f iene which involves the 
anxiety^ filli?.<i scitaulus# 

There are numerous other behavioral techniques av.iilable to the counselor. 
For a description of these other technlquesi the reader Is referred to 
WoXpe (1969), Krumboltz & Thoresen (1969) and Ullman 4 Krasner (l9o5)» 
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